
CONTRACEPTION REFERRAL FORM

PATIENT INFORMATION / AFFIX LABEL

REASON FOR CONTRACEPTIVE REFERRAL - CHECK ALL THAT APPLY

GENERAL COUNSELLING

General contraception counselling

Nexplanon insertion IUD insertion Sterilization consultation

PRESCRIPTION / DEVICE / PAIN CONTROL

Patient already has the prescription / device Please have Create Windsor send the prescription

Patient requests EMLA for insertion Patient requests Penthrox for insertion

Preferred pharmacy - name, location and fax number (required if Create Windsor is prescribing)

CLINICAL INFORMATION

Specific referral question / relevant medical, gynecologic and contraceptive history

REFERRING CLINICIAN
Clinician name Billing number Date Signature

Clinic / address Phone Fax

BEFORE INSERTION Create Windsor recommends that patients presenting for IUD or Nexplanon insertion take ibuprofen or

acetaminophen before their appointment, unless medically contraindicated.

2545 Ouellette Avenue, Suite 6, Windsor, Ontario N8X 1L9  |  FAX 519-900-1121

Mirena Kyleena Copper IUD

Permanent contraception
consultation
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